IntroductIon
An underlying principle of community involvement in research is that communities have the power and ability to reach one another and have the experience to conduct research activities that span a diverse spectrum of individuals. 1, 2 There is increasing empirical evidence that complex sets of contextual factors (including poverty, racism, inadequate housing, escalated violence and crime, income inequalities, and environmental hazards) play a significant role in determining the health status of communities across the United States. [3] [4] [5] [6] [7] [8] [9] [12] [13] [14] As a result, effectively addressing and promoting health and well-being at the community level requires recognition and mobilization of the considerable amounts of resources, strengths, talents, and skills that naturally exist within these communities. [10] [11] [12] Augmenting these community-based assets, national funding organizations (eg, Centers for Disease Control and Prevention and the Robert Wood Johnson Foundation), as well as local agencies (eg, community foundations, local United Way affiliates, and city/ county public health departments) are increasingly making resources available to support communitybased research and projects serving a public purpose and public interest.
The Carnegie Foundation for the Advancement of Teaching describes community engagement as the collaboration between higher education institutions and their larger communities (local, regional/state, national, global) for the mutually beneficial exchange of knowledge and resources in a context of partnership and reciprocity.
15- 16 The purpose of our article is to provide a brief overview of the Community Health Innovation Awards (CHIA), an innovative grant program administered by researchers at the University of Alabama at Birmingham (UAB) in conjunction with members of the local community in Birmingham, Alabama. During a 5-year period, the CHIA program has spurred numerous campuscommunity partnerships, and has demonstrated the critical role played by colleges and universities in being catalysts and facilitators for effecting change in local communities in partnership with members of those com- Community Health Innovation Awards -Allen et al munities. We detail the genesis of the CHIA program that was a by-product of a community-engaged qualitative study designed to identify community members' perceptions of the challenges and issues affecting quality of life in their neighborhoods. Based on the qualitative study jointly led by researchers at the University of Alabama at Birmingham and neighborhood leaders from the surrounding communities in Birmingham, it was determined mentored awards to neighborhood associations would be the focus of the project. We conclude with the results of the program and lessons learned for facilitating and sustaining campus-community partnerships.
SettIng
Birmingham is the largest city in Alabama with a population currently estimated at 212,461, and a metro population of more than 1 million residents. 17 Birmingham was founded in 1871 as a post-Civil War iron and steel manufacturing town. The working-class cultural and architectural character is visible in its neighborhoods and communities, many of which were developed by the very companies that employed their residents. As the manufacturing economy that supported these neighborhoods declined, noticeable signs of blight, concentrated poverty, and divestment became prominent features of the urban landscape. Many of the current residents are working to mitigate these issues.
Demographically 20 In support of this, the OGC was formed to "transform UAB's biomedical research enterprise into a wholly collaborative and innovative community-engaged activity and create avenues for improved health and future economic development within the Birmingham metropolitan region, Alabama, and the Deep South." 20 The heart of OGC is the Council, the official board of advisors for OGC. In addition to meeting six times per year for formal work sessions, members of the Council also work collaboratively in smaller subcommittees throughout the year. The Council's formal representative structure consists of approximately 25 members: 13 members from the 99 Birmingham neighborhood associations and 12 members from academic units at UAB. In recognition of power dynamics that traditionally favor resource-rich academic partners, the hood association is led by a president, vice president, and secretary who are elected every four years by eligible voters in Birmingham.
Additionally, Birmingham is wellknown for its prominent role in the civil rights movement of the 1950s and 60s and is home to UAB, one of 
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composition of the OGC Council is intentionally imbalanced such that community members outnumber the academic members. Collectively, the Council works to articulate community-driven positions and serve as an independent broker for community-based participatory research.
BIrmIngham neIghBorhood LeaderS heaLth Survey (BnLhS)
Based on extensive discussions and recommendations in 2011, the Council designed a short health issues survey to establish priorities and identify issues of importance to local residents. The survey was approved by UAB's Institutional Review Board, permitting neighborhood leadership (presidents, vice presidents, and/or secretaries) to complete a paper questionnaire that asked demographic (neighborhood, age, sex, race) and community health concern questions (traffic safety, empty lots and abandoned homes, crime, etc.). Participant recruitment was initiated through the CAB. Research staff attended a monthly CAB meeting to present and discuss the project with the 23 community presidents who represent the 99 neighborhoods. Surveys were provided onsite at the initial meeting and also mailed to the remaining neighborhood officers in early spring 2011.
Disappointed with an initial low response rate to the survey, researchers sought advice from some of the neighborhood leaders. The research team was advised to employ community liaisons to engage more directly with those neighborhood officers who had yet to respond to the survey. Following this guidance, two community liaisons were hired, trained and directed to go door-to-door to assist neighborhood officers (many of whom were unfamiliar with electronic survey methods and skeptical of direct mail-based surveys) in person. Liaisons were neighborhood officers who maintained close connections to many members of the CAB and possessed a broad understanding of the UAB CCTS. As a result of their efforts, the survey response rate increased by >50% over 90 days. A total of 120 surveys were completed representing 72 of the 99 neighborhoods. Respondents were mostly African American, female, and retired. Table 1 provides demographics of the survey respondents. 
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Survey results were analyzed to rank the community's priorities for quality of life innovations. Empty lots and abandoned homes emerged as the top concern followed by factors such as diabetes, high school dropout rates, high blood pressure, lack of sidewalks, walking trails, clean parks and teen pregnancy ( Table 2) . Based on these priorities, the OGC Council determined that a funding mechanism would be needed to equip neighborhood leaders to address the issues that they identified. Consequently, OGC established the CHIA awards as a grant competition open to neighborhood associations and local nonprofit organizations in the greater Birmingham area. CHIA awards were envisioned as a way for participants to think boldly and creatively about solutions to on-the-ground health challenges in their communities.
An application process was developed and circulated widely throughout the greater Birmingham metro area through mailings, posting on the CCTS website, and word-of-mouth. The application stated that applicants were responsible for attending three structured workshops lasting approximately three hours each with emphasis on innovative thinking, idea development, grant writing, application deadlines, and project presentations. Mentors representing academia, business, the public sector, and nonprofits were assigned to each applicant team based on the team's proposed project idea. Mentors were vetted via an application process with the intent of matching mentors and their interests to teams with similar interests. Mentors served primarily in a supportive role, acting as a fresh set of eyes for the applicant's idea and written proposal, serving as a sounding board, helping the applicant team strategize on their live presentation, and acting as the applicant's champion. Mentors were not responsible for writing proposals based on questions that addressed five criteria: 1) innovation; 2) thoughtful understanding of their community or population of interest; 3) community involvement; 4) community strengths or assets; 5) implementation of the idea and results. 20 Using a customized rubric for scoring, draft proposals were systematically reviewed by an external panel of judges with written feedback provided to all applicants. Applicants that demonstrated a strong draft proposal addressing the criteria were invited to submit a final proposal. Mentors worked with teams during the refinement phase of CHIA to address reviewers' comments and prepare for the live presentation. After submitting the final proposal, teams were required to give a 10-minute presentation to the same panel of external judges. Once all presentations were complete, the panel of judges deliberated and made funding decisions which were immediately announced to applicants.
dIScuSSIon
Employing a community-based participatory research (CBPR) framework equitably involves community members and academic researchers in all aspects of the process, where shared expertise, ownership, and action fosters mutual benefit of all partners. 21 The CHIA initiative undertook an innovative strategy for engaging community members in addressing concerns that were identified by them. Since 2012, CHIA has received 78 proposals and has provided funding for 26 unique projects. Tables 3 thru  7 or re-writing proposals, influencing project ideas, or telling applicants exactly what to do and how. The entire timeline for translating the innovative idea into a fundable project spanned approximately 2.5 months (75 days). A rapid application process ensured that project teams were constantly engaged and that funding would be awarded quickly in order for project implementation to begin.
Applicant teams composed draft
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tions funded, the year and amount of funding, the target population of the proposal and the outcomes to date. By supporting ideas that are often viewed as high risk, CHIA has spawned the creation of unique program offerings and has reached populations that would otherwise not be reached through traditional marketbased means. The CHIA program has been positively received by the community, with OGC Council members and previous CHIA grantees noting that the grants were marketed in a manner that was "geared toward community solving community problems, not a research grant about something else." Another comment from an applicant was that "the workshops made it realistic and held you accountable." Lastly, one funded project team said CHIA served as the "answer to do some work that we wanted to do, and answer to our prayers to explore and be creative and really focus on our community. We've been interested in doing this programming but the funder we had wanted it more about their vision, not what we wanted to do, so CHIA was that answer."
One of the lessons learned from this process includes the importance of engaging communities at the outset. It was not the intent of the researchers to launch a competitive grant program; this opportunity only emerged as a result of insights gleaned from the qualitative study. Another lesson learned relates to the importance of employing study recruiters and interviewers who are reflective of the sample populations. It was not until community liaisons were hired and trained that survey response rates reached adequate lev- Created "walking cards" highlighting historical points of interests in East Birmingham.
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We Are "Rtists" The Ensley community; district 9 residents Commissioned a colorful building mural depicting the history of Ensley. Impetus for NPR radio series spotlighting Ensley community.
els. Recognizing the perceived power imbalance between the university and community residents, CHIA was determined to create an environment promoting equality, inclusiveness, and trust. Allowing for participatory decision making within the OGC Council has garnered the trust necessary to sustain the OGC and CHIA Awards for more than 5
years. Comparatively, we have witnessed many other campus-community partnerships dissolve or become dysfunctional over the same time period due to failure to foster inclusive and participatory environments. Perhaps the largest lesson learned was the need to establish a community of former, current and prospective CHIA participants. CHIA participants often do not fit cleanly within established communities such as those within business, philanthropy, academia, government and public health. Instead, the types of individuals and organizations drawn to CHIA are social entrepreneurs working at the intersection of the aforementioned communities. Moreover, many former CHIA participants, grateful for 
the opportunities afforded to them, expressed interest in giving back to CHIA such as through mentoring future applicants and volunteering to assist with future award cycles. Upon hearing of the successes of some of the CHIA awardees, UAB faculty began approaching the Council looking to offer assistance with evaluation, research and human capital. As a result, the OGC Council spearheaded the development of the Community Engagement Institute (CEI), an annual full-day convening of academic and community members. 22 Established in 2014, the CEI provides a platform through which community members such as CHIA awardees can share best practices, learn about evidence-based research, establish mentor-mentee relationships, and develop partnerships with university faculty, staff and students. We see such a support network as being critical for knowledge transfer and sustainability and growth of the CHIA program.
In addition to building out a peer-peer support network, CHIA participants have indicated the need for more training in the principles of social entrepreneurship, design thinking and business strategy. In response, the OGC Council recently began piloting a condensed version of the 9-week CO.STARTERS© for Causes program. CO.STARTERS© is a facilitated, cohort-based social entrepreneurship training program that equips participants to test, scale and grow their ideas. 23 Grounded in design thinking and lean startup techniques, CO.STARTERS© teaches participants how to quickly and efficiently identify repeatable, predictable and scalable business models to support the sustainability of their ideas. The OGC Council hopes to offer a full version of the CO.STARTERS© program to members of the CHIA alumni network.
Limitations
One of the limitations of the community projects funded by CHIA is the difficulty of getting large enough sample sizes in order to publish findings in peer-reviewed journals. One project published two articles based on their efforts, but the majority of projects were designed to attempt a new idea or approach to addressing a problem, making evaluation of the effort challenging. The focus of the grantees was to make a difference, not to constantly document the difference. In a data-driven society where empirically based outcomes are the gold standard, projects that advance qualitative results may not get the attention they deserve. This makes hands-on, community development programs like CHIA less desirable for researchers and funding agencies who need to demonstrate quantitative outcomes in published articles.
A specific limitation of our study 
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is the lack of a representative sample. For example, 67% of respondents were either unemployed (7.6%) or retired (59.3%). This is an artifact of the nature of neighborhood officers in Birmingham who tend to be overrepresented by those who have the time necessary to engage in voluntary public service. However, their views may not fully take into account the needs and desires of those in early or mid-career stages. Also, although Birmingham has a 74% African American population, 91.5% of respondents were African American. It will be important for future research to build on and extend this study with a broader crosssection of neighborhood residents.
concLuSIon
The OGC Council and CCTS staff are currently examining the CHIA process as it enters its sixth year by hosting additional focus groups with previous grantees, soliciting testimonials on how CHIA funds have impacted their community, along with exploring ways to enhance the scientific currency of the process. Insights gleaned from this process will be used to support continuous improvement of the CHIA program.
